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575 South lOth Stre*
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l'lAYOR CHRIS BEUTLER I incoln.ne.gov

September 15,2009

Mayor Beutler and City Council
City of Lincoln
City Counry Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Pump & pantry, 345 West ,O,
Street requesting a class D liquor license.

This location was previously known as Gas N Shop which held a ciass D liquor license

Tana Witte has requested that she be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Tana Witte was born in Kearney, Nebraska. She attended Kearney Catholic High School
graduating in 1998.

Ms. Witte has been employed by pump & pantry since 2001.

The required training will be completed on October g,2009.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to al1 the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

-) 
,t'r//4Jh4/ /' ,/

THOMAS K. CASADY, Chief of police

A nationally accredited law enforcement agenq/



APPLICATION FOR LIQUOR LICENSE
CHECKLIST

3OI CENTENMAL MALL SOUTH
PO BOX 95046
LTNCOLN,NE 68s0e-s046 86099
PHONE: (402) 47t-2s71
FAX: (402\ 471-2814
Website: www.lcc.ne.gov

CEIVED

sEP 4zrlrlg

ITj4sKA LrQuoR

BosselmanApplicant Name

Trade Name Puqtp & panrrv //9 Previous Trade Name GNS Corporation

Provide all the items requested. Failure to provide any item will cause this application to be retumed or
placed on hold. All documents must be legible. Any false statement or omission may result in the denial,
suspension, cancellation or revocation ofyour license. Ifyour operation depends on receiving a liquor
license, the Nebraska Liquor Control Commission cautions you that if you furchase, remodel, start
construction' spend or commit money that you do so at your own risk. Prior to submitting your appiication
review the application carefully to ensure that all sections are complete, and that any omissions oi 

".ro^have not been made. You may want to check with the city/vlllage or county clerk, where you are making
^-*i,^^+i^.. +^ ^^^;appllcallon, to se€ f au*y additional requirements must be met before submitting application to the state.

REQUIRED ATTACHMENTS

Each item must be checked and included with application or marked NiA (not applicable)

E7i-l
[Al4i 1. Fingerprint cards for each person (two cards per person) must be enclosed with a check payable to

the Nebraska State Patrol for processing in the amount 9f $38.00 perperson. All areas must be 
"ropl"t"don cards as per brochure. O N F I L {. - Sgr Lr ffcf,- *rt-ac,twcf .

r:f1

=-l*J- 
2._Enclose registration fee for the appropriate class of license, made out to the Nebraska Liquor

Control Commission.

=-E- 
3. Enclose tlilapprgpB3te application forms; lndividual License - Form 1; partnership License -

lo* 2, Cgryg.ut":Fo*Jailimited Liability Form (LCC) - Form 3b. Corporate Form 3a and LLC Fonn
3b requires C"rp"rd" tut"""g"t "pplir - Form 3c. r'
rfilAl 4. If building is being leased send a copy of the lease. Be sure it reads in the individ"ual(s), corporate

or LLC name being applied for. Also, the lease must extend through the license year being upp)i-a for. if
building owned, send a copy of the deed orpurchase agreement in appropriat" nu*..

f .:;-l

-+J 5. If you are buying the business of a current licensee, provide a copy of the purchase agreement
from licensee. This also needs to be in appropriate applicant's name.

IJJ 6. If wishing to run on cuffent liquor license enclose temporary agency agreement (must be
Commission form only, must include copy of signature card from th; ba;k inotniog both the seller
and buyers name on account).



r^t'l
LAJ 7. Copy of alcohol inventory being purchased. Inventory shall include brand names and container

sizes. lnventory may be taken at the time application is being submitted.

-_M|- 8. Enclose a list of any inventory or property owned by other parties that are on the premise.

M 9. For individual, partnership and LLC enclose proof of citizenship; copy of birth certificate
(certificate from the State where born, not hospital certificate), naturalization paper or passport, for all
applicants, members and spouses. Ail FiLg

|FI iO. If corporation or LLC enclose a copy of articles as filed with the Secretary of States Offrce. This
document must show barcode.

f acknowledge that this application is not a guarantee that a liquor license wiII be issued to me, and
that the average processing period is 45-60 days. Furthermore, I understand that all the information
is truthful and I accept all responsibilify for any false documents.

RECE,YED

sEP 
4ZiJos

""T,1m.sffiH8"

VUut*)
Signature



APPLICATION FOR LIQUOR LICENSE

3OI CENTENNIAL MALL SOUTH
PO BOX 95046

IA
l-l B

$45.00
$45.00
$45.00
$4s.00
$45.00

Class K Catering iicense may be added to any of these classes with the filing of the appropriate form and fee of $ i 00.00

MISCELLANEOUS
l-l TUnnU \/tt v
I I rr/
tt YV

Tl r.UTIr,
T-l 7Llu

Craft Brewery (Brew Pub)
Boat
Manufacturer
-*ihoiesaic Beer
Wholesale Liquor
Farm Winery
Micro Distillery

$295.00
$ 95.00
$ 45.00(+license fee)
$545,00
$795.00
$295.00
$29s.00

$1,000 minimum bond

$10,000 minimum bond
55,00'J miniiirum bond
$5,000 minimum bond
$1,000 minimum bond
S 1,000 minimum bond

RECEIVED

Stp 4Zlrls
LINCOLN, NE 68509-5046
PHONE: \402)411-2571 

/ 
'A /. - l

ii*,ll'3,111.'.1"'.1-"", 
#dry = ru///tm

RETAIL LiCENSE(S)
BEER, ON SALE ONLY
BEER, OFF SALE ONLY
BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
BEER, WINE & DISTILLED SPIzuTS, OFF SALE ONLY
BEER, WINE & DISTILLED SPIRiTS, ON SALE ONLY

A11 Class C licenses expire October 31't
All other licenses expire Aprii 30'
Catering expire same as underlying retail license

#lri-d r;*F.fJr.G_'*+i ,rBtrN-e_ f-i 'Fffi .(Cu[ o-Npl::'r:..,

tr Individual License (requires insert form i)
n Partnership License (requires insert form 2)

tr Corporate License (requires insert form 3a & 3c)
f Limited Liability Company (requires fonn 3b & 3c)

Name Rita Melcher Phone number: 308-3gt -2900

I .'. rl :' . .: ': : '':r,

''.-,.,... 
-ltt

FinnName Bosselman Energy, Inc.



ffECE#VFD

NO

Street Address #1 345 West "0" Street ff
Srreet Addrert #2 '""t uo&ffrflssioro

City Lincoln County Lancaster Zip Code 68522

Premise Telephone number 402-435-2422

Is this iocation inside the citylviliage corporate iimits: tr

Mail address (where you want receipt of mail from the commission)

Name

Street Address
#i P.0. Box 1567

Street Address
3123 W. Stolley Park Rd.

uYES

Cifv Grand Islend Cnrrnfv 7;^ C^A^ / 66A^
"'v ."v *-___=__0!.o!z_

areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the

license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building

in sifuations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.
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1. READ CAREFTILLY. ANSWER COMPLETELY AND ACCURATELY. Ntro.,. _

Has anyone who is aparty to this application, or their spouse, E\ER been convicted of or pf "@ffiffiffitnEg5grurg"means any charge alleging a felony, misdemeanor, violation of a federal or state law; a vioiation of a loial HQ+fidb.qqhgr
resolution. List the nafure of the charge, where the charge occurred and the year and month of the conviction or pteal\1'sb ttt
any charges pending at the time of thrs appiication. If more than one parfy, please list charges by each individual's name.tr \.ES I No

Ifyes, please explain below or attach a separate page.
Fred A. Bosselman, lst Offense DW

Februarv I Island. NE

z. Are you buying the business and/or assets ofa licensee?
|xjYESLjNO
If yes, give name of business and license number GNS Corpotati or.l D6
a) Submit a copy of the sales agreement including a list of the fumiture, fixfures and equipment.
b) Include a list of alcohol being purchased, list the narae brand, container size and how many?

See Attached

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
|x]YESINO
If yes, aftach temporary agency agreement fonn and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing a

n YES
nym
mt
l-

oney from any source to establish and/or operate the business?
NO

If yes, list the lender

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?
trYESENo
If yes, explain. Ail involved persons must be disclosed on application.

6 Will any of the furniture, fxtures and equipment to be used in this business be owned by others?
TYEStrNo
lf yes, list such items and the owner.

7. V/iil any person(s) other than named in
I YES
If yes, explain.
No silent partners

trNo this application have any direct or indirect ownership or conrroi of the business?



RPnFrr,*-- oq\rC
g. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent fftttKffi#

H*-;#fr 
wives, children, or wrthrn 300 feet of a college or university campus? SFp 42009

m y"r, list the name of such institution and where it is located in relation to the premises Q'Jeb. Rev- Stat. 53-177)

cJ[?3xs5A uo

9. Is anyone listed on this application a iaw enforcement officer?

IyESilNo
lf yes, list the person, the law enforcement agency involved and the person's exact

duties

10. List the primary bank and/or financial instirution (branch if applicable) to be utilized by the business and the individual(s)

who will be authorized to write checks and/or withdrawals on accounts at the institution.

Five Points Bank - Charles D. Bosselman. Fred A. Bosselman Beer Account On'ly - Tana Witfe

1 1. List ali past and present liquor licenses held in Nebraska or any other state by any person named in this application.

Include license hoider name, location of license and license number. Also list reason for termination of any license(s)

previously held.
Attached

IZ. Listthe person who will be the on site supervisor of the business and the estimated number of hours per week such person

or manager will be on the premises supervising operations . Tana Witte Manaser - 50 hours

13. List the training and/or experience (when and where) of the person lists in #12 above in connection with selling and/or

servins alcoholic
beverages.

14. If the properry for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,

submit a copy of the lease covering the entire license year. Documents must show titie or lease held in name of applicant as

owner or lessee in the individual(s) or corporate name for which the application is being filed.

E Lease: expiration date

I Deed

n Purchase Agreement

st 31, 2024

TAM Trainin

15.

16.
t7.

18.

When do you intend to open for business?

What will be the main nature of business?
September 1, 2009
Convenience Store

What are the anticipated hours of operation? 6 a.m. - 1l p.rn.

List the principal residence(s) for the past 10 years

rate sheet.

for all persons required to sign, inciuding spouses. lfnecessary attach a



Rp*-
#1 1 Past and Present Liquor Licenses held in Nebraska by officer/Director, Charles D. Bosselm.n, 'G {- '"Ftn '*_qr yffi"&

Cr^ucts 
4 Z00g

Present Licenses

Bosselman Truck Plaza
Bosselman's Elm Creek
Pump&Pantry#1
Pump &Pantry #2
Pump & Pantry #3
Pump & Pantry #4
Pump & Pantry #5
Pump & Pantry *6
Pump & Pantry #7
Pump & Pantry #8
Pump & Pantry#10
Pump & Pantry #11
Pump & Pantry #12
Pump & Pantry#13
Pump & Pantry#14
Pump & Pantry#15
Pump & Pantry#16
Pump & Pantry#17
Pump & Panti-y #i8
Pump & Pantry#19
Pump & Pantry #20
Pump & Pantry #21
Pump &Pantry#22
Pump & Pantry #23
Pump &Pantry #24
Pump & Pantry #26
Pump &Pantry#27
Pump & Pantry #28
Pump & Pantry #29
Pump & Pantry #30
Pump & Pantry #31
Pump & Pantry#32
Pump & Pantry #33
Pump & Pantry #34
Pump & Pantry #35
Pump & Pantry #36
Pump & Pantry #37
Pump & Pantry #38
Pump & Pantry #39
Pump & Pantry #40
Pump & Pantry #41
Pump & Pantry #42
Wood River Truck Plaza
Bosselman Inc. of Big Springs
Sam Bass's Steakhouse & Saloon

Location

Grand lsland
Elm Creek
Grand lsland
Grand lsland
Grand lsland
Cairo
Chapman
Grand lsland
Aurora
Grand lsland
Grand lsland
Grand lsland
Chadron
St. Paul
Broken Bow
Grand lsland
York
Ord
Doniphan
Ogallala
O'Neill
Lexington
Burwell
Holdrege
Hastings
Ainsworth
Keamey
Chappell
CentralCity
Elm Creek
North Loup
Cozad
Genoa
Gordon
Alma
Rushville
St. Libory
Gretna
North Platte
Keamey
Keamey
Grand lsland
Wood River
Big Springs
Big Springs

License #

#E-7632
#E-12965
#D-35401
#B-13150
#B-13151
#B-13138
#DK-446s
#8,-13152
#B-12964
#B-13153
#B-13154
#B-13155
#8-65332
#B-14964
#B-13139
#F,-16782
#D-51172
#813136
#B-13137
#D-129e7
#8.13474
#B-13010
#E.12976
#D-39329
#B-23129
#B-16603
#D-25700
#D-61922
#B- 5831 1

#B-18426
#D-19715
#D-20762
#D-39312
#B-21529
#B-25682
#D-26615
#D-32331
#D-35861
#8-66633
#B-79434
#8-79474
#B-83476
#E-13157
#8-75714
#t-77009

Previous: B-12960

""ii"? #r1#g.",A,



Previous Licenses
Pump & Pantry #9
Pump &Pantry #12
Pump & Pantry *29

Out of State Licenses:

Bosselman. lnc. of South Dakota
Bosselman TravelCenter Rapid City, SD #RB-2981

Grandma Max's Restaurant Sioux Falls, SD #RB-3099

Bosselman. Inc. of Kansas
Bosselman Travel center salina, KS 2462 - cereal Malt Beverage
Bosselman Travel center colby, KS #2009-3 - cereal Malt Beverage

Bosselman, lnc. of lowa
Bosselman TravelCenter Altoona. lA #8C0028280

Central City #8-12966 - Closed Store
Grand lsland #B-13156 - Closed Store
Hastings #8-16781- Closed Store

NP- 
^o rq{Jtrfyff'5

stP 
4?lJ'Js
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i$. List the principal residence(s) for the past 10 years for ali persons required to sign application, including

spouses. If necessary attach a separate sheet.

Charles D. Bosselman, Grand Island, NE 1976 Present Janet K. Bosselman, Grand Island, NE 1916 Present

Fredrick A Bosselman, Grand Island, NE 1986 2000

Fredrick A. Bosselman, Doniphan, NE 2000 Present

Deanna L. Bosselman, Omaha, NE 1996 2001

Deanna L. Bosselman, Doniphan, NE 2001 Present

Charles (Charlie) Bosselman, Grand Island, NE 1992 Present Laura Bosselman, Grand Island, NE 1992 Present

RECFTYFD

sFP 
42009

"#?iHTri;ffiS,3"



The undersigned applicart(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Conkol Commission or the Nebraska State Patrol. The undersiened understand and acknowledse that any license issued, based on the
information subniitted in this aoolication. is subiect to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate appiicants agree the approved manager will superintend in person the
management and operation ofthe business. Partnership applicants agree one parhrer shall superintend the management and operation ofthe business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members

Signature of Applicant Signature ofSpouse

Signature of Applicant Signature of Spouse

State of Nebraska

County of FTdl County of

The foregging instrument was acknowledged before
me this L&rarrst Jl, Jool by

U

The foregoing instrument was acknowledged before
me this by

0ut(o\ . Btssotu.r^, Jov,ef tc.r/e &ss.tnu,'. , kdl. &rs"/,no

l. &src.lra-c,-
Notary Public signature Notary Public signature

Affix Seal

A GENEML N0TARY.State ot Nebraska

ro RtrA MELcHER

'ffi tulyComm. Exp. March29,201l

in compliance with the A-DA, this manager insert form 3c is available in other formats for persons with disabilties
A ten day advance period is required in writing to produce the alternate format.

Affix Seal Here

Signature of Applicant



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
30 1 CENTENNIAL MAIL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402) 411-2s71
FAX: (402) 471-2814
Website: wu,w.lcc.ne.gov

Officers, directors and stockholders holding
requirements

oyer 25o , including spouses, are required to adhere to the following

1) The president and stockholders holding over 25oh and their spouse (if applicable) must submit
(2 cards per person)

2) AII officers, directors and stockholders holding over 25 oh and their spouse (if applicable) must
page of the Application for License form @ven if a spousal affidavit has been submitted)

their fingerprints

sign the signature

officeuse 
RECET

stP 420

AAach'copy,of Articles of Ineoiporation lnrtiete

Name of Registered Agent: Charles D. (Charl ie) Bossetman, .Tr.

Bosselman, Inc.

to11eCorporation Address: Park

City: Grand Island State: NE Zip Code: 6880 I

Corporation Phone Number: 308-381-2800 Fax Number 3A8482-4021

Totai Number of Corporation Shares Issued:

Ntmeand,rrotexizcdiisitnaCIre'1,of'$igsi0e*,finfo.inm9n;o.r,ptes-1gent.,4uC-t,,'sb riitea-,0'iltrio,wjng Fage)

Last Name: Bosselman First Name:

Home Address: 2605 Apache City: Gfand Island

State; NE Zip Code; 68801 Home Phone Number: 308-3 g2_6925

State of Nebraska
County of Ha11 The foregoing instrument was acknowledsed before me this

r-31 -01 bv Charles D. Bosselman-J 
v\.!.!49U U.

name of person ackrowledgeddate

C't Y/1/1
lAhL fflil-tivJ

Affix Seal

A GENEML N0TARY-State of Nebraska

Jf,i RtrA MELoHERgst My Comm. F:p. March 29,2011

Signature of president

Notary Public signature
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sEP 42rj0s

Last Namei Bos.selman

Social S ecurity Nurnber:-

Title: President /Ditector

Spouse Full Narne (indicate N/A if single):

Spouse Social Seculity Number:-

FirstName: Charles "Chuckt' MI: D.

Date of Birth: l

Number of Shares

.Tanet K. Bosselman

Date of Birth:

LastNamei Bosselman First Name: Jane!

Date of Birth:

MI: K.

Social S ecurity Number:

Title: Secre tari, Number of Shares

Spouse Full Name (indicate N/A if single): Charles "Chuck" D. Bosselrnan

Spouse Social SecuritY Nurnber:

- 

Date of Birth:

Last Namet Bosselman First Namei Tred M: a.

Social S ecurify Nurnber:- Date of Birth:

Title: Viee President/Director Nunrber of Shares

Spouse Full Name (indicate NIA if single): Deanna Bosselman

Spouse Social SecuritY Nurrber': Date of Birth:

Last Narne: Bosselman

Social Security Number:

Title: Director/Chief Operations Of f icer Numberof Shales

Spouse Full Name (indicate N/A if single): Laura Bosselman

First Narne: Charles riCharlie. MI: n.

Date of Birth:

Spouse Social Security Nunber:- Date of Birth:



ffiffi0Htval1

First Name:

Date of Birth:

Number of Shares 3z4,0OO

iLISI':nameS

Last Narne: BFH. Inc .

Federal ID
Sociat Sccurity Numb er:

Title: S tockholder

Spouse Full Narne (indicate N/A if single):

Spouse Social Security Nurnber:

MI:

Date of Birth:

Last Name:

Social Secudty Nurnber:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Number of Shares

Date of Birth:

Last Na:ne:

Social S ecurity Nurnber':

Title:

Spouse Full Narne (indicate NIA if single):

Spouse Social Security Number;

First Naine: MI:

Date of Birth:

Number of Shares

Date of Birth:

Last Name:

Sociai S ecurity Nurnber:

Title:

Spouse Full Nane (indicate N/A if single):

FilstName: MI:

Date of Birth:

Number of Sirares

Spouse Social Security Number: Date of Birth:



Is the applying Corporation Controlled by anothei Corporation?

[]ves ENo

#Fc tG*
sFp 

42009

If yes, provide the name of corporation and supply anorgatizational chart

@ss^,
Indicate'thecorporation;:siai..ia##it-htn"rns(Eiamp1elu"ui4.i'b'eca#eo

Starting Date: Januarv 1 Ending Date: December 31

Is this a Non-Profit Corporation?

Ivps
Ifyes, provide the Federal

ENo

Lnff.

Ia compliance with the ADA, this corporation insert form 3a is availablo in other formats for persons with disabilities.
A ten day advance period is requested in wrihng to produce the alternate format.

REVISED 5/2007
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TEMPONARY AGENCY AGBEEMEtr{T

r'S;;E"HIVED

,stP 4 2009

-Itriffi*fl#ifffn,+,-#ffifl-

ID#

September 3, 2009 SeIIer and Buyer

qgowl for a liquor licclse b sperate &s business.

2- Seller atral Brycr sgree to dl,ow Buycr ao opera& tle business, srrbject to apprwnl by fte Liquor Ccmuol Cor@jssion, for a
p€dd Dot b exceed 120 drys subscgncot 5 Sep_teurber 3, 20_Q9- &e date of filiag &c qFplicstim wift &e
Liquc Cotrhot Conmiesim.

3. Sellerwillpdnrnin aposssssort idcregtinthepropertyinfteform ofalease, usepemitorlicernse;

4. Buyer wfll at aII times be thc a$ot of the Seller, but Buyer will be ccnplcte$ and utally reqponsiblc fc the operatio of&e
business and for all1iabili9 essoci#dwith the opemtion of the bnsiness drring flre twrc whcn Buyer is Ectfug as Seller's ageut it
is qledfically undcrstood tl'*t Sellcr shsll have rc liabilif ftr tLe operarioa of the business during fris perioil of ' ne, srd Buyec
agreea D i"dctttni& and hold Seller hqrmlesq fiom any claims uising duting thfu p€dod of crpoatic4 bowever, it is undrrslood
&st &e liEru lioeose lpnains in the u*'rc dthe Seller and Sdler udl be reeponsible fq all violatiors of the liqr'"'" Iaws of the
Stcte dNebraska mtil suihtime as Seller's liceuse is cacclcil;

5. Ar tine of closiug c€rteinftnds will be helel in escroTe pendfug issurucc of the license.

6Jtnucial Institution: Irianre, Addrcss, Account nurber d nrhere escrow acoornt is bcing helil - Seud Cqry Of SigDatre Card-
Five Points Bank, P.o. Box 1507, Grand rsland, NE 6g902-L507

Account

7 . NI prufils derived froE fbe opeiatioa of the brsiness by &e bryer, aftrr paSmeut dbills and salarics, sball be paid to the suc
escrow sgEot to be held rntii fte issuaoc€ oflLe licen*e, it bsitrg specifically understooil &at ttre Enyer shall receiye no protrrts
fion tre opcration of fte business rntil the liquor liceuse lus been issued to Buyer, b6 chall have fr.e ris& te direct thc
investrnent d pofrt funils by escmw agenl

8.-.This agreemert constifites the catire and mmpleb rmdersending of
binding upon iLe heirs, pascnal rryrcnenratives md sucoesems ofthe

9. h islrerely urderstoodtba! in th6 evert &e Comissio!
voidfire rl'P of&e ortlcr.

Agea.y A$eeaedis nrrtl and

SigDsdre sf

Sigldre of Seller

Signaune of

Siglatue ofBuyer.

Dabdthis Zb
STAIEOFNEFRASICA

COUNTYOF

or &aa+rt .7tuq.

-,

ty

The ahove mrl fcegoitrg Ag@cy Agreemert vas a*nowledged beforc me this- day of 

- 
- - 

--#by -asBuycr. asBrrff-

GAlru NOIMY - SbF of llabraska

PENNYA. KREMER
fly Comm. E4. Jan. tg, 2011

\
65

sig.ntart & Scsl ofNotaryPublic

REVS/OO Fcm35423l



RIGHTS AT DEATH (Select One And lnitial):

tr
u
tr
D
!

slnglePerty Accouni

Multlple-Party Accounl VMth Right ol Survivorship

Multipl+.Party Ascount Vvithout Right of Survivorship

Siingl+.Farty Account Wth Pay On Be€dh

MultiplF.Party Account W4th. Right of Survivorship
and Pav On Death

PAY-ON-DEATH B€IIEFICIARIES: To Add Pay-OrDsth Bsreficlsrls Namo On6 or Mora:

OWHERSHIP OF ACCOUNT - PERSONAL {Select One and lnltial):
n glngle-Ftsrty Account- ! Trust-separate Agr€€menr-
LJ Multiple-Pafty Aooount

I otner

E] ruew n Bttsllrc
TYPE OF
AccouNrEcHEcmruc IsRvtncs

I tvtoruer MARKET il cmrtRcRTE oF DEpostr
tr trow tl 

--

Account Name: Business Checking

I -Inis is a Temporary acoount agreement.

Number of signatures required for withdratal
FAcsrMrLE STcMTURE{s) ALLowED? [] yrs

E Deposit Accouni El Funds Availabiliiy
E Eectronic Fund Transfers El Privaoy

Euo

E Truth ln Savings

I substilute checks
n

(3), L

*'L

D.O.E.

D.O.B.

D.O.B.

AGENcY (POWER OF ATTORNEY) DESIGNATION (Optional): To Add
Agency Designation To Account, Name One or More Agents:

(Sel6ct One and lnitlai):

U AsG"y-oJ"isnatiin 'Srinjiv*i ol*,ijiitti #-t"i+*iif ;i *iii;
LJ Agejtcy D€slgnatlon T€rmlnBles on Di6ability or Inc+acity of Hies

0412512009

TJ

a
tr
tr

OWNERSH|P OF ACCOUi{T . BUSINESS PURPOSE

soLEPROPrusroRsHlP I pRrrrueRsnp

CORPOMTION: E TON PrcNT E NOT FOR PFOFIT

UMITED LIABILITY COMPAI{Y

BUSINESS:
GOUNTY & STATE
OF ORGANIZATION;

AUIHUrcA IIUN UAIU;

SATE op6.l6 08/25i2OOg - By(gla Fanq!y__
11'11Ta1 gPg511 I 0.00

D e*sH n
HOMETELEPHONE#

BUSINESS PHONE#

DRIVERS UGENSE#

CHECK tr

E"MRIL rqolka@-bosselmanmall.com

EMPLOYER

MOTHERS MAIDET{ I.|AME

Name and address of someone who wlll ajwsys know youf locatlon:

(1,,toLenw
CHARTES D BOSSELMAN

l.D,

t.D. #

tn #

HA NKUP WTTHHOLDING CERTIFICATIONS

TIN

E tlxpaYER LD. NUMBER -The Taxpryer ldenilflcailon Number
ghown Ebove FIN) ls my correct taxpayer ldentfflcation number.

E BACKUP WITHHoLDING . I am not subiect io backuo
withholding either because lhave not been nofified that larh
subject to backup withholding as a result of a failure to report all
interest or dlvidends, or the lnternal Revenue Service has notified
me that I am no longer subject to backup withholding.

tr e(Elpf RECIPIENTS - | arn an exempt reciplent under the
Internal Revenue Service Requlations.

SIGNATURe I certify under penaltias of perfury Srs statements checkod in this
section and that I an a U.S. person lincludinq e U.S. res'rdent alienl.section and that I am a U.S. person lincluding a

x-

G-E@ O1992 Bankers 5ystfs, Inc., St. goud, MN Form MpSC-tAZ+JE 4hs12004 (page 1 of 2)



MAI\AGER APPLICATION
INSERT - FORM 3c

NEBMSKA LTQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website : urnv. lcc.ne.sov

Corporate manager, including their spouse, are required to adhere to the following requirements

Must be a citizen of the United States
Must be a Nebraska resident (Chapter 2 - 006)
Must provide a copy of their certified birth certificate or INS papers
Must submit their fingerprints (2 cards per person)
Must be 21 years of age or older
Applicant may be required to take a training course

ofnceuse ffiffie EgvED

stP 42009

^ NEBRASKA LIQUOR
CONTROL COMMISSION

1)
2)
3)
4)
s)
6)

.:r1a;:'':':: :l'

Name of Corporation/LlC: Bossel*un lrr"

iji:;1:
;:rllliirr

'

Prernise License Number:

Premise Trade Name/DBA: Pump & p antry lf 9

Premise Street Address: 345 w "0" Street

City: Lincoln

PremisePhoneNumber: 4A2-435-2022

State: NE Zip Code: 68\2 9

C ORPORATE OFFICER S IG}{ATTIRE
(Faxed signafures are acceptable)



\,{a n ager' s information mnsl,be tco@leted below PLEASE PRINT CLEARLY
:' ::,. : ::::: : t:, : .,

. rL-LrC, yhD

:,, , ,SEp 4tr1r1i, ,,,

.,T,?ffi'56^'1r33,3,
I varE @ reumrEGender:

Last Name: First Name: Tana MI:

Hom

City:

Witte

e Address (inciude PO Box if applicable):

Lincoln State: NE Zip Code: 68522

BusinessPhoneNumber: 308-390-1435

Drivers License Number & State:

Place Of Birth: Kearney NE

2617 SW 17rh Sr

Home Phone Number: 402-499-9225

Social Security Number:

Date Of Birth:

NE

ffi*#i1{nilil*itnt*;i ffi*urtit l$rybntteo

I ves NO

1..:., l, .",

Spouses Last Name:
Mi:

Social Security Number:

Date Of Birth:

Drivers License Number & State:

Place Of Birth:

pii'b ffiI'SpOuStffi$i:lrsr:nnsrDENcE(s)FoRrnnrasr i.o'wm
i,:.., ::

, :: .. - .: ..",r".: :: .:. , .

CITY & STATE YEAR
FROM TO

CITY & STATE T'EAR
FROM TO

incoln NE 2006 Pres

Onaha NE 2005 2006

Kearnev NE 2000 2005
tsmporj.a
Keirnev

K5
NE ?BBB ,BBB

\.EAR
FROM TO

NAME OF EMPLO}'ER NAME OF SUPER\TSOR TELEPHONE NUMBER

2000 | 2006 Bossefunan Inc Wavne Davis 1-800-658 -447 7

1999 | 2000 Vista Inc out of business



Muoue"t zurd spouse must review and answer tlre questions below
plEesg PRINT CLEARLY .--. --- - ---

,|

READ PAIL{GRAPH CAREFULLY AND ANSWER COMPLETELY AND iruuLLDuL ^uo{,ffi*ffi:t
Has anyone who is a parfy to this application, or their spouse, E\ER been convicted of or pleai'iiiiff$toru
to any charge. Charge means any charge alleging a feiony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. Jf more than one parfv, please list charqes by each individual's name.

f]yBS EWO If yes, please explain below or aftach a separate page.

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

Eyns INo pump & pantry 1f27,1138, 1f24, ll7,lf5, ll2g, lfr3, lt37

3. Do you, as a rnanager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act ($53-131.01)

Evps lxo

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person)

lFlves TNo



gT€U€,V€&

...'.'..'PERSoNALoATHANDC0NSENroF'IN\,1ESTIGATIoN.'u'.'.42009.

;",,"." ;; :'^, ;il;::::::l:;;;:;,j#fu##.
of applicant who makes the above and foregoing application that said application has been read and that the contents theiebf and

all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be

deemed guilty of perjury and subject to penalties provided by law. (Sec $53-131.01) Nebraska Liquor Conkol Act'

The undersigned applicant hereby consents to an investigation of his,4rer background including al1 records of every kind and

description including police records, tax records (State and Federai), and bank or lending instifution records, and said applicant

and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control

Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectiy, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is

subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

Signature of Spouse

State of Nebraska

Counfy of uil Counfy of

The foregoing instrument was acknowledged beforeThe foregoing insfrur4ent was acknowledged before

me this E /zilo? by

-
Affix Seal Here

Ia compliance with the ADA, this manager insert form 3c is available in otier formats for persons with disabilities.

A ten day advalce period is required in writing to produce the altemate format.

me this by

Notary Public signature

Affix Seal Here

Signaturc of Manager Applican

Notary Public signature

Revised 5/2007



€ ! F f--tF,"--\Jffl"/e"-_u tfes
SFp

HB'*
1., I //frtalu ,4 (*pr^rlw'ttzr lt, wvtt - -

,ro*rr, { 
"ooPER, 

D,RECT,R
BUREAU OF VTTAL STATISTICS

WHEN rHB COpy CARRTES THE RATSED SEAL oF THE NEBRASKA STATE DEPARTMENT VHTfiHH;-\A Ltr
IT cERTrFtEs rHE BELow ro BE A TRTJE copy oF AN oRtctNAL RECoRD oN FILE wtrH THE siAY& COn lil
^EOADTtTEAft ^E 

UEAt TU OtrDCArt nE rfftAI C:rnTICTtaQ UlUlaLt lQ'l'ttE t E/:Al nEDneITnOV Enp -'.Jt,
DEPARTMENT OF HEALTH, BUREAU OF VTTAL STATISTICS. WHICH IS THE LEGAL DEPOSITORY FOR
VTTAL RECORDS.

DATE OF ISSUANCE

UAN 3 0 1995
UNCOLN. NEBRASKA

9uon
/SSlOrV

u.:.:.,;3* i

braska {

4 200s

uHEN rHB copy cARRrEs rHE RAtsED 
'EAL 

oF THE NEBRASKA srATE D*nnruerrQ4lqffi
rT CERTIFIES THE BELOW TO BE A TRUE COPY OF AN ORICINAL RECORD OTI FILE WTTH THE STAYI

srATE 0f xtBn sxA-DtPARiri;ilT of IIE LTH

BUnE U 0F YttAL STATl3ilCS 125_
CERTIFICATE OF LIVE BIRTH

e0 0r

2z@a
couNrY of

Buffa]-o

tf crHEt THAH cfRlrfr€t
I

crw or IowN. stAIE, Itz) i

DA'

rHet-Al ro6N taSI

flr5I

Clinton

u5r
'&ei]-er

(5rrtEr

rtunoN to cHrto

Hother
r 2b.

rY A}ID SIATI O'

CT AND i.3i.i.',1jtl

1703 Ave G

CIW AND

211 W 31rd, Kearney, NB 5884? 
i

,ro|atll

aGE {^, d-
T..,lfv uuJ Iiay

- Strtf lcouHrY rY, lowN AIIOH- (lxleJo r;p tode I

Nebraska Buffalo Kearney 68847
tNstot crw ur{rs I

l'!f,ilr J7 u xot IIeS I

r'{OtHEf S HAltlNG AOORESS - Earrr il aot roac or rcridcncr

to.

!!'zl l'S8rtu Platte,

!
l

Of lltIH ttt dr iF u.l.^.. Noa
TAIHfI - NAA'f

Paul
lcFlr *a *. ryol i.t@sd ptail4 a A6 .rdil;<oh ir (drdr :t 'b b+t of -i

lt;od-.,2d ,/ I I t r la. t
l2o. d*q l*.€dt

ii.""$enont, Nebraeka
u5r

l/itte

Tana Syan lt*'itte
lfOSPfTAt-NAl.E (lt rct ia Aapilcl. gi< th..,

Good Sasaritan ilosPital.
IOWN. Or tocLlto|{ of lllTH

YgA'' i Kearney
I a*il; rlel A. s-d
cl -t f^-t.49. sd 5.1

cEmflEt-NA,l E 
^NO 

rllf(

.-. J. D. BrootLr H.D.


